Journal ofthe Royal Society 0/Medicine Volume 7/ October /978 773 obtained, a few years later, by competitive examination, a position as hospital specialist (specialiste des hOpitaux) in a university hospital, or as medecin adjoint in another type of public hospital, he has reached the level of his British counterpart, the consultant anaesthetist.
Today anaesthesia is a recognized specialty in Central Europe, with independent chairs of anaesthesia at all universities in all German-speaking countries in both East and West. All major hospitals have independent departments, but there are too few specialists available.
postgraduate training takes four to five years for doctors, and two years for graduate nurses who act as technical assistants to the anaesthetists. It is expected that by the year 2000there will be an adequate number of about 10 000 anaesthetists in Central Europe, to provide adequate anaesthesia and resuscitation for the area.
The working fields of the anaesthetist are expanding to include intensive care and resuscitation, mobile intensive-care units, pain clinics and lung function laboratories and therapy. At present this leads to overwork (about 80 hours per week). The training of anaesthetists in the United Kingdom depends upon the fact that the Diploma of Fellowship in the Faculty of Anaesthetists, Royal College of Surgeons, is the nationally recognized Diploma, and is organized by a completely independent body maintaining its own . standards irrespective of any outside pressures.
The Faculty Board determines the regulations by which examination candidates are required to be four-years qualified, and shall have spent not less than two years in a training post approved by the Faculty. The latter appoints its own examiners. The possession of the Diploma of Fellowship then confers eligibility to enter higher professional training, usually ina senior registrar post, appointment to which is made by a properly constituted committee.
Pre-Fellowship training posts require to be approved by the Faculty and some eighty or ninety visits per annum are made to hospitals throughout the country in connection with the inspection and approval of posts. Connected with this is the appointment by the Faculty of Regional Educational Advisers, whose duties consist mainly in the maintenance of satisfactory standards of training, and in assisting junior anaesthetists to obtain posts according to their educational requirements.
At the end of the senior registrar training period (usually three years), the trainee is eligible for accreditation by the Joint Committee for the Higher Training of Anaesthetists, which includes representatives of the Faculties in England and Ireland, the Association of Anaesthetists of Great Britain and Ireland, the Association of University Professors, with other co-opted members, and, upon accreditation, he is in a position to apply for a consultant post in the National Health Service.
The question of a Certificate of Specialist Training for EEC purposes is being considered at length by the Colleges and Faculties and the General Medical Council. The latter is the competent authority to issue such a certificate. We have advised the General Medical Council to grant the certificate to those who have received accreditation on completion of higher training, to those who have completed the Final Fellowship examination and have worked a further year in an approved hospital post, and to those who have been appointed to a consultant post in the normal way. This of course does not necessarily have any relevance in determining the result of an application' to practise anaesthesia in another country. The regulations for the Final Fellowship at the moment are such that it would be difficult for some people from abroad to enter our system. Such matters are important if we are to encourage free movement. Individuality of training schemes is a marked feature of anaesthesia in Europe, and it is becoming generally agreed that these variations should remain. There is much that can be learned by looking at the variations, and carrying on with our individual systems, while exchanging information; we might even arrange exchange of examiners or visitors, as well as positively encouraging exchange of trainees. A European Diploma has at times been suggested and Professor Reinhold referred to this in terms of a common kind of multiple choice question examination -quite an exciting possibility as, to some extent, it overcomes the language difficulty.
Most of all, perhaps, we need to exchange information, and it may be that the eventual formation ofa European Academy ofAnaesthesia has much to recommend it. This would take time to establish, but it might be possible to organize quite quickly a central bureau to provide information.
--
Discussion
The idea of a multiple choice question (MCQ) examination came under criticism. Professor A R Hunter (University of Manchester) maintained that MCQ might be used to establish the comparability of candidates, but not to provide a diploma. Unravelling the meaning of the question is a test which may not examine the candidate's knowledge of medicine. Professor Reinhold stated that MCQ was not an ideal solution but would be the least unsatisfactory method for assessing theoretical knowledge and eliminating the less competent among a large number of trainees from all the EEC countries. Linguistic competence raised many doubts, and while some speakers advocated language schools others questioned their suitability. It was agreed that anaesthetists needed adequate knowledge of the language, in common with any clinical worker.
A question on consultant locums on the Continent was answered by Professor Lassner to the effect that in France at present any anaesthetist from an EEC country could be accepted as a partner in nursing home practice. This was not at present possible in hospitals. Professor Frey said that several foreign senior anaesthetists were employed in Germany. Foreigners could also come as assistants, though there was a language problem. In Belgium, doctors in public hospitals had to be Belgian citizens (until June 1978) otherwise there was no obstacle for competent anaesthetists. Posts could be arranged through the Belgian National Association.
Mr Brearley pointed out the need for the anaesthetist to organize carefully his application for any foreign post. Proficiency documents and proof of registration would be required from the General Medical Council and the training bodies.
